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LONDON SATURDAY NOVEMBER 2 1946. 


ACCEPTANCE OF MINISTER’S OFFER 
COMING DISCUSSIONS ON CAPITATION FEE 


The Annual Conference of representatives of Local Medical and 
Panel Committees was held in the Great Hall, British Medical 
Association House, London, on Thursday, Oct. 24. Dr. J. A. 
BRowN (Birmingham), who in the course of the proceedings 
was, without_a contest, elected Chairman of the Conference 
for another year, presided, and was supported by Dr. E. A. 
Gregg, Chairman of the Insurance Acts Committee, Dr. Charles 
Hill, Secretary of the Association, and Dr. J. W. Bone, Treasurer 
of the National Insurance Defence Trust. The agenda and the 
expected length of the Conference were modified as a result of 
the Minister’s new offer fully to apply the Spens Report to the 
current capitation fee and inviting the Insurance Acts Com- 
mittee to enter into discussions on the report forthwith ; several 


but ihe discussions on the capitation fee, the attitude of the 
Minister, and the possibility of further contest before a satis- 
factory outcome is reached occupied fully half the time of the 
Conference. There was a full attendance of representatives 
from all parts of Great Britain. 


Application of the Spens Report 


Dr. E. A. GREGG, who was greeted with cheers, proposed as 
a recommendation from the Insurance Acts Committee: 

_ That the Minister's offer, in the letter of Oct. 18 from Sir William 
Douglas, be accepted. 

[Ihe letter of Oct. 18 from the Permanent Secretary of the 
Ministry of Health appeared in the Supplement of last week 
(p. 103) and read as follows: “The Minister is willing fuily to 
apply the Spens Report to the current capitation fee from Jan. 1, 
1946, the increase of 2s. being regarded as a payment on account. 
To this end he invites the Insurance Acts Committee to enter 
into discussions on the Report forthwith, with special reference 
to the current capitation fee. The discussions will be conducted 
expeditiously.’’] 


In presenting this recommendation Dr. Gregg said that it 
was unnecessary for him to explain that the Conference met 
that day under conditions considerably different from those 
anticipated when the agenda were prepared. It was unnecessary 
for him to enter upon any lengthy review of the history—the 
very unsatisfactory history—of the capitation fee. He would 
go back only to the days when Mr. Ernest Brown was Minister 
of Health. The I.A.C. had discussions with Mr. Brown, and 
eventually succeeded in convincing him that the conditions 
concerning the capitation fee were completely unsatisfactory. 
Mr. Brown agreed, and stated plainly that there was only one 
way of dealing with the question, namely, to open discussion 
“from tne ground up” and to determine what would be 
reasonable payment for doctors doing health insurance work. 
That undertaking was given by Mr. Brown, and as soon as 
circumstances warranted they pressed for the fulfilment of his 
Promise. In due time the Spens Committee was appointed 
and set about the task of investigating the remuneration of 
Practitioners engaged in a public service. When the Spens 
Committee Report was issued the Insurance Acts Committee 
approached the Minister and asked that its recommendations be 
implemented. The Minister met them with the requirement 
that in such discussions over the Spens Report consideration 
Must also be given to the remuneration in another service which 


amendments were withdrawn in view of the altered situation, ~ 
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had not yet been passed into law, which had not been approved 
by the medical profession, and in which the profession had not 
signified its intention of taking part. It was pointed out to the 
Minister that the I.A.C. represented the insurance practitioners 
of the country only and that it was concerned with obtaining a 
satisfactory remuneration for doctors engaged in that service 
and with nothing else. The Minister, however, still insisted on 
his conditions that the two things—namely, the current insur- 
ance remuneration and the remuneration in any future service— 
should be discussed together. Finally they arrived at the state 
of affairs expressed in a motion which it had been intended 
should be brought forward by the I.A.C. and which would have 
authorized that committee at its discretion to put in the resigna- 
tions of insurance practitioners unless the Minister was willing 
fully to apply the Spers Report to the current capitation fee 
with effect at least from Jan. 1, 1946, or failing agreement, to 
refer to the Spens Committee or a representative section of it, 
or other agreed independent body, the interpretation of the 
Spens Report in relation to the current fee. The line the LA.C. 
had taken had been endorsed by an overwhelming majority of 
Panel Committees and their constituents throughout the country. 

Dr. Gregg thought that there must have been echoes of these 
events in Whitehall because he could hot otherwise explain 
the invitation received from the Ministry that representatives 
of the Insurance Acts Committee should go there again—an 
invitation accompanied by the remark that there had been some 
misunderstanding. He was prepared to believe that there had 
been a misunderstanding on the part of the Ministry concern- 
ing the real temper of insurance practitioners. However, four 
representatives of the committee, together with the Secretary. 
attended at the Ministry and the matter was reopened, and 
after much discussion they arrived at a form of words which 
expressed in general terms the opinions of those participating. 
That form of words—which did not wholly satisfy the repre- 
sentatives—was brought back to a full meeting of the com- 
mittee, and, after discussion, Sir William Douglas was invited 
to attend and came at very short notice. It was explained to 


-him that the committee felt grave misgivings concerning one 


phrase in the proposed procedure: 


“Discussions ...on the factors common both to current 
insurance remuneration and to remuneration in any future service.” 


After further discussion the procedure set out in Sir William 
Douglas’s later letter of Oct. 18, already quoted, was accepted 
by the ILA.C. as a recomméndation to the Conference. There 
might be arguments about this communication, but the com- 
mittee believed that a sufficiently precise undertaking had been 
given to justify them in entering upon the discussions. They 
had in fact enough here to enable them to “get on with the 
job.” He therefore asked for the authority of the Conference 
to accept the Minister’s offer as stated in the letter of Oct. 18. 


Talk of “ Victory ” 


Dr. R. W. CocksuHut (Hendon) said that a great victory had 
been won by insurance practitioners and Mr. Bevan had sus- 
tained a defeat. The victory was due without doubt to the 
fact that the practitioners had stood solid behind their repre- 
sentatives. He hoped in future they would talk less about 
what happened in 1911 and more about what happened in 
1946. He knew that there were people who deprecated any 
talk of victory, but the fact ought to be put on record that 
2186 


| 
r Square, 
Thus, 
ds or less. a 
arded with 
the sender, 
st Monday 
ion, Berks, 
third sof, 
& 


110 Nov. 2, 1946 


ANNUAL PANEL CONFERENCE 


SUPPLEMENT tue 
BRITISH MEDICAL JouRNaL 


Mr. Bevan had in effect said to the profession, “ My patience 
is exhausted. Here is 2s. Take it or leave it,’ and the pro- 
fession had left it. Mr. Bevan had now agreed to enter upon 
further discussions on the basis which the I.A.C. had laid down. 
This victory had been won by the ordinary insurance doctors, 
and, moreover, it was a victory for the British Medical 
Association. 

Dr. GORDON WarD (Kent) said that he was not going to reply 
to Dr. Cockshut but he wanted a little more information to 
take back to his own Panel Committee. The exact form of 
words which the I.A.C. had refused to accept might reveal the 
Minister’s mind. He also desired to know whether the com- 
mittee had in view any sort of figure to which they were 
prepared to stick in the forthcoming negotiations. It was 
inaccurate to say that the Spens Report promised 15s. if 
40,000.000 people were in the service. He would like the 
committee to say, “ Fifteen shillings or we go back to a special 
Conference.” The sum of 15s. might be 15s. in the new service, 
and that would be, presumably, less the basic salary, if any, 
less payments to practitioners who were taking assistants, and 
less anything else the Minister cared to include. The profes- 
sion had obtained an advantageous position and he was not so 
churlish as to withhold praise from the Insurance Acts Com- 
mittee, but this was not a victory yet. 

Dr. J. A. IRELAND (Shrewsbury) said that he too did not look 
upon this as victory as yet. It was misleading to talk of victory. 
Loose statements had been made in the press that the doctors 
were going to have a capitation fee of 15s. given to them by 
the Minister. There was no foundation for this whatsoever. 
The implementation of the Spens Committee Report depended 
upon para. 19 of that report, in which it was stated that the 
15s. referred to a-100% service for the whole population, and 
that was taken on the basis of the 1939 figures, to which better- 
ment must be added. There was one thing of vital importance, 
namely. that the proposed discussion now to be opened should 
not be long delayed. The Minister had often said to representa- 
tives of the profession, “I know that you are divided.” There 
was very little division apparent in the present temper of the 
profession, as shown by the willingness of between 95 and 
100% of practitioners to place their resignations in the hands 
of the committee—a unity never attained before. But the 
discussions should be speeded up. In other important trade 
disputes matters were settled often within a week. Although 
the Minister’s undertaking must be accepted. one month should 
be ample time in which to complete the discussions. 

Dr. W. Jope (Lanark) agreed that a word of caution was 
necessary. He did not like to hear talk of victory when the 
battle had only just started. It was true that a break-through 
had been made, but victory had by no means been won. He 
hoped that before the Conference broke up the I.A.C. would 
be given some power to deal with any situation which might 
develop in the immediate future. He added that the present 
favourable position had been reached notwithstanding a very 
ill-timed communication by a body other than the B.M.A. 

Dr. Grecc said that for his part he did not think there was 
any reason why they should not have the terms of the com- 
munication received originally from the Minister with which 
the committee was not satisfied. They were: 

“Discussions to be begun immediately with the Insurance Acts 
Committee on the factors common both to current insurance 
remuneration and to remuneration in any future service so as to 
apply the Spens Committee report to insurance remuneration. Every 
effort will be made to complete the negotiations expeditiously. The 
capitation fee decided upon will be paid retrospectively to Jan. 1, 
1946—the 2s. increase being a payment on account.” 


That was the communication which the committee considered 
at its meeting a week ago and with which it was not satisfied. 
On the question of the 15s. which had been mentioned, such 
a figure did not exist. They were faced with a position in 
which they had a report from a responsible body stating that 
practitioners’ incomes were too low before the war. They had 
to relate that report to the payment received under National 
Health Insurance. There was subsequently brought into 
insurance in 1942 a class of people who were able and accus- 
tomed to pay fees considerably higher than the fees of the 
lower-paid industrial class, namely, those non-manual workers 
whose incomes reached £420. They had also to remember that 
there was a betterment figure to allow for the diminished value 


of mcney. With those points before them they had to wor 
out from the Spens Report what figure ought to be paid. The 
15s. mentioned in the Spens Report was related to another set 
of circumstances altogether. 

He agreed that the term “victory” might be open to 
some criticism, but, after all, it was a victory when they got 


a responsible Minister, who at first had refused to talk to them - 


in the way they wanted to talk, being obliged to turn round 
and say that he was willing to adopt a different procedure. 
He knew no other name for what had been achieved eXcept 
victory. But it was a victory that had to be developed, 
Alamein was not the winning of the war but it was the tum. 
ing point, and this was their Alamein. (Cheers.) He agreed 
with Dr. Ireland that speed was essential, and he was Proposing 
to move a later resolution to give a certain power to the LAC. 
to exercise pressure in the way of getting up as much speed as 
possible. 

The motion accepting the Minister’s offer as contained in 
the letter of Oct. 18 was put to the Conference and carried 
unanimously. 4 

A rider was moved by Dr. W. LiviNGSTONE (Stoke-on-Trent) 
to the effect that in accepting the Minister’s invitation the I.A.C. 
should make clear to him that his phrase “ with special refer- 
ence to the current capitation fee’ must not be construed as 
suggesting that the negotiators had any mandate to discuss 
matters pertaining to the future national health service. This 
was agreed to. 

Dr. Greco said that he did not think that the Conference 
need have any doubt regarding the firm position which the 
1.A.C. would take up with the Minister. They had told him 
many times that they had no intention of being forced into the 
position of discussing anything in relation to some future service. 


Expeditious Application 
Dr. Greco further moved: 
That this Conference authorizes the Insurance Acts Committee to 
take any necessary action to secure full and expeditious application 
of the Spens Committee Report to the current capitation fee, such 


action to include, if the Committee considers it necessary, the 
collection and use of the resignations of insurance practitioners. 


It was essential that the Minister should realize that the 
committee had behind it a firmly united profession. The 
resolution was carried unanimously. 


A Solid Profession 


The SecreTARY (Dr. Charles Hill) announced the returns of 
voting on the Insurance Acts Committee’s recommendation to 
insurance practitioners to place their resignations in the hands 
of the committee unless the Minister was willing fully to apply 
the Spens Report to the current capitation fee. He said that 
up to the previous day reports had been received from 146 
Panel Committees. In 63 areas the voting was unanimously 
in favour of the I.A.C. recommendation ; in 29 areas there 
was one dissentient ; in 14 areas 2 dissentients ; and in 40 areas 
more than 2, though in most of these areas the number of 
dissentients did not exceed 5. Over 95% had expressed theit 
willingness to resign. if called upon. 


Time Limit for Negotiations 


Dr. PARKER (Swansea) moved that there should be a time 
limit to negotiation and suggested Jan. 1, 1947, thus leaving 
no loophole for long-drawn-out discussions. Dr. J. A. IRELAND 
moved to substitute Dec. 1, 1946. He thought that five weeks 
from the termination of the present Conference was ample time. 
Dr. A. V. RussELL (Wolverhampton) and Dr. W. WooLLey 
(Bristol) spoke to the same effect. Dr. W. D. STEEL (Worcester) 
thought that with every desire to get these discussions through 
expeditiously they ought to be careful before fixing a definite 
date. This matter must be looked at from a practical point 
of view. After all, to say that the discussions must be concluded 
by Dec. 1 left them with only five weeks. 

Dr. GreEGG said that the Insurance Acts Committee was 
anxious to see that this matter went through quickly and by 
the resolution just passed the Conference had given the com 
mittee power to expedite it. But the question of betterment 


_might involve considerable investigations, and it might be neces: 
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sary to call in the evidence of people who were specialists in 
that line. He asked that the committee should not be bound 
by any actual date. Moreover, they might remember that 
whatever fee was ultimately determined it would be back-dated 
to Jan. 1 of the present year. 

The motions to impose a time limit either of Dec. 1, 1946, 
on Jan. 1, 1947, were lost by an overwhelming majority. 

In reply to a question the SECRETARY read from the first 
schedule of the Regulations : 

“A practitioner is entitled at any time to give notice to the 
(Insurance) Committee that he desires to withdraw his name from 
the Medical List and his name shall be removed therefrom at the 
expiration of three months from the date of such notice or of such 
shorter period as the Committee may agree.” 


To this there was a proviso: 

“If such notice is given by the practitioner within one month 
after the issue to him by the Committee of a notice informing him 
of the proposed alteration in the terms of his service, including any 
amendment of the allocation or distribution scheme, two months 
shall be substituted for three months as a maximum period for 
which he may be required to continue to undertake insurance 
practice.” 


In the position contemplated by this notice the period would 
be three months from the day the notice had been put in. 


National or Regional Action 


‘Dr. F. C. Cozens (Kent) moved that should it be necessary 
for any withdrawal of service it should be by way of national 
and not regional action. National action would show the 
unanimity of the whole body of practitioners. Dr. BREACH 
(Kent) said that his constituency was somewhat concerned as 
to how withdrawals would operate along the margin of regions 
if the doctors in one region were practising normally and 
those in the adjacent regions were withdrawing. Dr. S. WAND 
(Birmingham) hoped the Conference would not pass any reso- 
lution concerning a particular method of carrying out a fight 
should it be necessary. They could not discuss the machinery 
of carrying out a fight in a Conference of that kind, and he 
suggested that this resolution and others of like tenor should 
be referred to the I.A.C. Dr. GReGG said that regional with- 
drawal had never been seriously pursued. There had not been 
any suggestion that withdrawal of service should be other than 
national. It was agreed to refer this motion to the committee. 


Public Relations 


Dr. E. M. Tustin (Somerset) moved that, if the necessity 
for direct action arose, notices explaining briefly the reasons 
for the action of the doctors be sent to all insurance practi- 
tioners for exhibition in their waiting-rooms. Dr. C. F. R. 
KILLICK (Somerset), supporting this suggestion, said it was 
important that the outstanding facts of the matter should be 
published. Dr. GreGG accepted this suggestion on behalf of 
the T.A.C. 

Dr. W. Woo.Ley (Bristol) moved : 

That in the event of it being necessary to use insurance prac- 
titioners’ resignations, the Insurance Acts Committee be asked to 
take the most energetic action to ensure that the public is fully 
informed of the necessity for this action; that particularly the 
methods of the Ministry of Health in its dealings with the medical 
profession over a period of years be made known in a manner easily 
understandable by everyone; and that when the resignation forms 
were sent to practitioners, the accompanying notice will contain the 
Notice that this will be done. 


The public, he said, should be informed that this was not a 
Mere political battle. They were not just against this Minister 
or this Government. Points to be emphasized were the 1941 
Story concerning the “cash in the pool,” the unilateral scrap- 


Ping of the agreement and the raising of the income limit to 


£420, and the questionable evidence offered at the Court of 
Inquiry in 1937. 

Dr. D. F. HutcHinson (Middlesex) strongly supported the 
motion. Dr. A. C. Dawes (Smethwick) urged that the Public 
Relations Committee of the B.M.A. should undertake a special 
Press campaign to bring the doctors’ case before the public. 

Dr. H. H. D. SUTHERLAND (London) said that the section of 
the LA.C.’s report (Supplement, Sept. 28) headed “ Insurance 
Capitation Fee ” had the essentials of a “ best seller,” and with 


an appropriate introduction might be offered to the public as 
a statement of their case. 

Dr. GREGG said that they were well represented on the Public 
Relations Committee of the B.M.A. in Dr. Dain, its chairman. 
There were many factors to be taken into consideration in 
adjusting the figures, but it was abundantly clear that insurance 
practitioners in general were solidly behind them. Dr. M. J. 
Murray (Dundee) said that he and his partner were on the 
panel in three insurance areas. In their principal area they 
both voted for the I.A.C. recommendation, but in the other 
two areas neither of them voted, thus accounting for four of 
the “ missing.” Dr. WooLLey’s motion was carried. 

Dr. J. McCrea (Berkshire) proposed a motion deploring the 
fact that the publicity given to the matter had failed to make 
it clear that the Minister had already refused to carry out his 
promise to apply the Spens Report to the current capitation fee 
and that the unity of insurance practitioners had eventually 
compelled him to do so. The press notices, he said, were 
meagre and misleading. It ought to have been made clear to 
the public that what practitioners had asked for was not a 
given capitation fee but the implementation of the Spens 
Report. Dr. Dain said that the Public Relations Committee 
had been steadily at work for two or three years. Its members 
were beginners at this job, but they had now learned a good 
deal about it, and their relations with the Press had greatly 
improved and were in the main excellent. It was relatively 
easy to get their case stated in the national newspapers, but less 
easy in the local ones, and it was here that Panel Committee 
secretaries in their own districts could help. The Perkshire 
motion was withdrawn. 


If Resignation becomes Effective 


A motion by Lancashire asking the committee to circularize 
individual doctors with a guide as to the conduct of their 
practices in the event of their resignations becoming effective 
was accepted by Dr. Gregg for appropriate action. 

Among other motions referred to the ILA.C. was one from 
Birmingham, suggesting that if resignations became operative. 
practitioners should treat former insurance patients as private 
patients, charging them the fee adopted for the district and 
giving them a receipt on a form centrally supplied, analogous 
to the present G.P.4, enabling the patient to claim reimburse- 
ment to the individual doctor’s debit and to be placed on the 
doctor’s list as from the date of his resignation or of the issue 
of the form consequent upon a national settlement. 


Congratulations for the Committee 


Dr. WooL_eyY moved a resolution of congratulation to the 
Insurance Acts Committee on its success so far on the question 
of the capitation fee. This was no formal proposal but a real 
“ Thank you” to the committee, in which he included Dr. Hill. 
Dr. F. E. Goutp seconded, and the motion was carried by 
acclamation. 

Dr. GreEGG said that he had been on the I.A.C. for 25 years, 
and this was the first occasion on which he could recall a 
resolution passed in exactly these terms. His committee was 
a good one, which knew its job thoroughly. He went on to 
make an appeal for maintained unity. While he always 
respected those who put forward a minority view, he begged 
them, once a majority decision had been taken, to sink their 
own views and pull with the rest. 


The Mileage Grant 


Dr. R. W. Rae (Staffordshire) moved that immediate steps 
be taken to secure the heavier weighting of mileage, as 
suggested in para. 16 of the Spens Report. Country practi- 
tioners felt that if the capitation fee was inadequate, mileage 
was doubly inadequate. Dr. A. Simpson (Roxburghshire) urged 
a substantial increase in mileage remuneration. The motion 
was carried. 

Dr. J. McCrea (Berkshire) moved that any consideration of 
the capitation fee should include a proportionate increase of 
the mileage grant. The grant was not merely a contribution to 
car expenses: it was quite impossible for the rural practitioner 
to have as many patients on his list as his colleagues in the town. 
Dr. GrecG thought it would be better to leave mileage to be 
dealt with on its merits rather than to claim that the increase 
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should be proportionate to an increase granted on something 
else. The Berkshire motion was withdrawn. 

Dr. T. O. Jones (Denbighshire) moved that in addition to 
the heavier weighting of the mileage grant. the payment for 
distances over four miles should be steeply increased. A doctor 
in a rural area with a list of 600 had to work much harder than 
an urban practitioner with a list of 2,000. The urban practi- 
tioner had the further advantage that more of his patients 
attended at the surgery, and when he visited patients he could 
cover more in a given time. He had also to attend an unusual 
number of acute cases which in an urban area would be sent 
to hospital immediately. This motion was referred to the 
committee. 


NATIONAL INSURANCE DEFENCE TRUST 

Dr. J. W. Bone (Treasurer of the Trust) said that the amount 
now held by the Trust was £315,000, entirely in gilt-edged 
securities. The Trustees had allocated nearly one-third of this 
to the Emergency Guarantee Fund, and the proposal that a 
second £100,000 should be so allocated had been noted. In 
addition the B.M.A. had guaranteed from its own funds another 
£100,000, so that a total of £300,000 was in waiting should the 
emergency arise. 

Dr. D. L. S. JoHNsToN (Halifax) moved to emphasize the 
need for vigilance and unity in regard to any new service— 
irrespective of any inducements which might be made to enter 
it—and for increased financial support for the Trust by all 
possible means. Their salvation, he said, lay in themselves, 
not in the public, in spite of all that had been said about 
public relations, and the best way to back up the I.A.C. would 
be to provide an even larger fund. Dr. A. V. RUSSELL (Wolver- 
hampton) supported Halifax, and said that his own constituency 
was making an immediate and special effort to follow the 
example of West Bromwich, which had actually paid 101°, of 
its quota of the £1,000,000 objective. The motion was carried. 

Dr. W. MACMILLAN (Worcester) moved a resolution drawing 
attention to the fact that from the extra remuneration recently 
granted on account by the Minister it was possible immediately 
for Panel Committees to complete their N.I.D.T. quota with- 
out undue hardship, and urging that all committees be recom- 
mended to do so without delay. The completion of the quota. 
he said, was of the highest importance. Worcester, which had 
contributed 33% of its quota, had agreed to raise its contribu- 
tion from 43d. per caput to 6d. per caput, to be deducted from 
the cheques in January of next year. Dr. W. D. STEEL 
(Worcester) said that practitioners were receiving an extra pay- 
ment of 2s. per insured person, and it should be easily possible 
for committees to raise their quota to 6d., equivalent to one- 
quarter of the additional sum received. The Worcester motion 
was carried unanimously. 

Dr. OscaR WILLIAMS (Llanelly) moved that as a token of 
appreciation of the work of the I.A.C., insurance practitioners 
be asked to guarantee to the Emergency Guarantee Fund, for 
one year, whatever additional sum was obtained over and 
above the present 12s. 6d., as a result of the talks with the 
Ministry. This would be without prejudice to the increase of 
the contributions to the Trust Fund as urged by Worcester. 
Dr. W. Jope dissented. Why send representatives to the 
Minister to get as much money as possible and then use the 
money to fight him? Dr. Greco said that there was a good 
deal in Dr. Jope’s point. It would be a maladroit move for 
money to be received exactly in this way, but he saw no reason 
why practitioners who found themselves in a better financial 
position than they were before should not search their hearts 
to determine how far they might increase any guarantee they 
had already given. It was agreed to pass to the next business. 

Dr. J. T. Daty (Worcestershire) moved to request the com- 
mittee to consider what steps should be taken to aid those 
practitioners who, having borrowed money to buy their prac- 
tices, found themselves unable to resign from N.H.I. practice 
because debarred' by their agreements with financial agencies. 
In one part of Worcestershire the greater number of practi- 
tioners were under financial obligations to certain insurance 
companies, and while wholeheartedly in favour of resigning if 
the I.A.C. requested them to do so, found it impossible in the 
absence of some guarantee which would allow them to cut 
adrift from these obligations. The currency of the loans was 
dependent on their continuance in medical service under the 


Insurance Acts. Dr. GreGG said that there was something 
here which required to be investigated, but the seriousness of 
the difficulty for the individual practitioner would be very cop. 
siderably modified if he was one of a large number all taking 
the same action. It was inconceivable that reputable bodie 
which had advanced money, when they learned that the action 
to be taken was not individual but concerned the whole pro. 


fess:on, would fail to assist and co-operate. He was prepared 


to accept the motion; the circumstances set out, affecting 
certain practitioners, would have to be faced. The motion 
was agreed to. 

Dr. F. Gray (London) announced that the London Pane| 
Committee had decided that it would give its full support to 
the National Insurance Defence Trust, and in future would 
collect contributions for that fund only. 

The report of the Trustees was approved. 


NEW ENTRANTS INTO INSURANCE 


Dr. W. Woo_Ley (Bristol) moved a resolution suggesting that 
a new contribution card should be provided with a detachable 
part containing a space for the employer's signature and the 
details at present given on Form Med. 50 (revised), this part 
to be presented by the insured person to the doctor of his 
choice and the card to take the place of the medical card until 
the latter had been received from the Insurance Committee, 
Dr. P. V. ANDERSON said that it was too much to expect any 
Minister to do such a thing. Dr. Greco said that they had 
been trying for years to find some solution of this new entrants 
problem, but they were now within measurable distance in all 
probability of the end of this particular service, and the Ministry 
would tell them of the large stocks of existing stationery and 
the extravagance of undertaking such a departure. Neverthe- 
less, he was prepared to lay the suggestion before the Ministry. 
The motion was referred to the committee. 

On the formal motion of Dr. E. F. BARNARDO (Reading) the 
recommendation of the Insurance Acts Committee that no 
pregnant woman should be summoned to a centre for examina- 
tion by a regional medical officer after the thirty-second week 
of pregnancy was supported by the Conference. 


DISPENSING CAPITATION FEE 


Dr. W. N. SteEvENS (West Suffolk) asked the Conference to 
express the opinion that the present dispensing capitation fee 
was totally inadequate. Dr. PARKER (Swansea) said that in 
Wales in 1945 the average cost per insured person was 55.124. 
an increase of 5d. over 1944, and of no less than 22d. over 
1935 and 20d. over 1939 figures. The 55.12d. was the average, 
the highest figures in 1945 were 69d. per insured pesson in 
Brecon and 67d. in Carnarvon. In view of the rising costs 
they ought to aim at least at a dispensing fee of Ss. 

Dr. J. C. Pearce (Chairman, Rural Practitioners’ Sub- 
committee) said that his subcommittee had done its best to 
get out the figures supplied by the doctors themselves. His 
subcommittee was desirous of obtaining figures from practi- 
tioners who were careful bookkeepers, and then it would go 
into the matter again. Dr. STEVENS pointed out that chemists 
could recover their purchase tax; doctors found it extremely 
difficult to do so. Dr. GREGG said that the committee was not 
satisfied that the dispensing fee was adequate, but the difficulty 
was to obtain the information from practitioners. The West 
Suffolk motion was carried with one dissentient. 

Dr. H. ‘W. Pooter (Derbyshire) moved to request the LAC. 
to consider means whereby the dispensing lists of rural practi 
tioners could be very drastically curtailed. He said that certain 
rural practitioners in Derbyshire wanted if possible to be 
relieved of the duty of dispensing, and this for two reasons: 
(1) those who did not keep a dispenser wanted to be relieved 
of the additional work, and (2) those who did keep a dispenser 
wanted to be rid of this additional expense. In certain areas 
there were chemists from adjoining towns or villages who 
would be glad to establish a dispensing service at specified tumes 
in some of the remoter places if given facilities to do so. | 

Dr. F. Gray said that the B.M.A. had a joint committee with 
the pharmacists, and this question of dispensing in rural areas 
was one of the matters under discussion. No final conclusions 
had been reached as yet, though he might say that the pharme 


cists showed a willingness to do more dispensing than at present, 
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but he did not think he could hold out any hope for any new 
arrangements coming into force before April 1, 1948. 

Dr. J. A. PRiDHAM Said that the Dorset Panel Committee was 
all against such a suggestion as Derbyshire had brought for- 
ward. The patient should be considered, and no proper service 
was available for the patient by means of dispensing arrange- 
ments for an hour or two in a village. Even in urban areas 
a good deal of dissatisfaction with chemists’ facilities was 
expressed, the shops closing a considerable time before the 
average doctor’s surgery was finished. Dr. W. N. STEVENS said 
that many of his patients had to come five miles to see him, 
and if they had then to wait three hours to get their medicines 
it would be intolerable. 

Dr. GREGG, in accepting the Derbyshire motion for consider- 
ation by the Committee, said that there was no reason why a 
Panel Committee in any area should not make special arrange- 
ments with local pharmacists. 


General Motions 


The Conference negatived a motion by Ayrshire concerning 
the Emergency Guarantee Fund. The decision of the B.M.A. 
Council was that the unexpended portion of the total fund be 
returned to the B.M.A., the N.I.D.T., and the individual guaran- 
tors in proportion to the amount contributed. Ayrshire wanted 
the refund to be in the first place in full to individual guaran- 
tors in proportion to the amounts they had contributed, and 
then, should there be any residue, repayment should be made 
to the B.M.A. and the N.I.D.T. 

Dr. N. E. WATERFIELD (Surrey) moved to request the com- 
mittee to consider whether any hardship was inflicted on any 
doctors being called up for recruitment, either as specialists 
or as general duty officers, in the Forces, and, if so, whether 
this hardship was such that steps should be taken to mitigate 
it, possibly on lines similar to those taken under somewhat 
similar circumstances during the war. Dr. GREGG said that 
the number of doctors engaged in general practice who were 
called up for general service duty was extremely small and was 
getting less. General service duty officers were being recruited 
almost entirely from young doctors who had not yet gone into 
practice. The motion was agreed to. 

A motion by Burton-on-Trent that as long as established 
general practitioners were being called up for service a pro- 
tection of practices scheme should be continued was referred 
to the Committee. 

The Conference agreed, on a motion by Swansea, to make 
strong representations to the Minister to secure adequate sup- 
plies of liquid paraffin, olive oil, glucose, and Optrex tulle for 
the treatment of insurance and other patients. 


THE NATIONAL HEALTH SERVICE PROPOSALS 
Goodwill in Practices 

Dr. A. BEAUCHAMP (Birmingham) moved : 

That this Conference reaffirms the decision of the Special Con- 


ference of April, 1946, that there must be no interference with the 
present custom of buying and selling practices. 


Dr. H. W. Donovan (Birmingham) seconded. 


Statement by Dr. Dain 


Dr. Guy Dain, Chairman of Council, said that this proposal 
rather led them from National Health Insurance into the realm 
of the new National Health Service, and possibly as Chairman 
of Council and of the Negotiating Committee he might say 
something on this subject. The Minister had made no attempt 
to meet the situation which the profession had placed before 
him. He had not retreated from his position with regard 
to the purchase and sale of practices. He had taken the illogical 
standpoint that the sale of practices was immoral and was tanta- 
mount to the selling of blocks of patients, but apparently he 
Was not prepared to stop the sale and purchase of dentists’ 
practices or of the practices of consultants and specialists who, 
in certain instances, had bought their practices. 

It was to be hoped that in the coming weeks the profession 
would show by its votes in the plebiscite that it was determined 
to stand by its principles, one ‘of which was the retention of 
goodwill in practices. He thought they were in a very strong 


position at the moment. They had succeeded in winning the 
first round or, at any rate, on a show of strength had caused 
the Minister to alter his mind. It was possible, he hoped, on 
a further show of strength to persuade him to alter his mind 
again. 

In a few weeks the members of the profession would be 
asked to answer a question, and it was important that the 
implications of the question should be understood. If they 
were in favour of retaining their principles and wished to see 
them established before any new service was agreed they would 
vote against the carrying on of any negotiations for the build- 
ing up of regulations. He was satisfied that any agreement 
on their part to enter into negotiations on detail while their 
principles were not accepted would be fatal to any prospect of 
establishing their principles later on. If they were prepared to 
act together in the way in which it had been shown that insur- 
ance practitioners could act together they would not only estab- 
lish their principles-but obtain a proper remuneration for their 
services as well. 

He instanced two or three important principles which the 
Act failed to include. One of them was that any practitioner 
who wished to do so might come into the Service. The Minister 
had not conceded that, although it was in the National Health 
Insurance Service. The profession also desired to have the right 
of appeal to the courts before erasure of a name from the list. 
If the members of the profession thought that these things were 
of importance they would vote against their representatives” 
entering into discussion on the regulations for carrying on the 
service. They had before them the encouraging example of 
the profession in Australia where a Government had set up 
a service which, because it failed to satisfy medical opinion, 
remained a dead letter. In this country they did not want to 
see any medical service a dead letter, but they wanted to see 
one in which they could work with satisfaction to the com- 
munity and to themselves. 

The Council had met on the previous day to consider the 
question of the plebiscite. The question was a simple one: 
“Do you wish the Negotiating Committee to institute discus- 
sions with the Minister on the subject of the regulations? ” 

The present position of the Bill was that it was almost 
through the House of Lords, which had made a number of 
amendments. These would go back to the House of Commons. 
and if not accepted would come to the Lords again. The session 
ended on Nov. 6 or 7, and if the Bill had not received Royal 
Assent by then it would be a dead letter, and the Government 
would have to introduce it again and carry it through all its 
stages next session. It was not expected that any support of 
their case in the House of Lords would be sufficiently vigorous 
to stop the passage of the Act this session, though the time 
was short. Their future depended on their own exertions. It 
was most important that every doctor should understand the 
position before he voted in the plebiscite, and it was necessary 
to get the fullest representation of medical opinion. 

Asked what was the position if they did not negotiate and 
the Minister framed his own regulations, Dr. Dain said that 
if the profession decided by a sufficient majority to take no 
part in negotiations the Mi: ter’s regulations would be useless. 
because the Act would have no doctors to work it. The pro- 
fession could perfectly well stand together. Patients would be 
treated. From the economic point of view the average doctor's 
income in this country was derived at least to the extent of two- 
thirds from private practice. They would not be faced with 
an enormous economic disaster. They would continue to treat 
the members of the public as private patients, as the majority 
were treated to-day. He did not think they should enter upon- 
this with trepidation. If they stood firmly together no real 
harm could come. The Government was by its programme 
compelled to produce a service, and it was agreed that such a 
service to be workable must command the willing acceptance 
of the medical profession. The conditions on which their 
willing acceptance depended could be readily stated, and by 
their own solidity he believed they could get them established. 
It was for them to see that the medical service was satisfactory. 
They should not have any difficulty in maintaining a reasonable 
standard of livelihood in the absence of a public service, and 
he hoped that they would not be terrified for fear of economic 
consequences into the acceptance of something of which they 
disapproved. (Loud applause.) 
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In reply to a further question he pointed out that there was 
no real parallel between the Minister’s refusal to discuss prin- 
ciples and their own refusal to discuss regulations. The two 
things were not on the same footing. 

Dr. GREGG reminded the Conference that the negotiations 
now referred to concerned the regulations necessary to bring 


the scheme into operation. The Minister still refused to nego-. 


tiate in any way concerning what he called the fundamental 
principles of the Bill. 

The motion reaffirming the decision that there must be no 
interference with the present custom of buying and selling 
practices was carried without dissent. 

It was announced that the following were the six members 
of the Insurance Acts Committee who had been elected by 
the Conference (out of 16 candidates): Drs. A. Beauchamp 
(Birmingham), I. G. Innes (Hull), J. A. Ireland (Shrewsbury), 
J. A. Pridham (Dorset), F. M. Rose (Preston), W. Woolley 
(Bristol). 

The Conference closed after according a hearty vote o 
thanks to its Chairman, Dr. J. A. Brown. 


HEARD AT HEADQUARTERS 


Mr. Bevan with the Students 


The Minister of Health spent two hours with the students the 
other day, talking about the National Health Service Bill. He 
began with the affable remark that the British Medical Students’ 
Association was a more important body than. the B.M.A., 
“because you and I will have to live together when some of 
those presiding over the B.M.A. will only be in a position to 
require your services.” He noticed that the students in a 
questionary had approved a comprehensive health service, but 
some of their other replies were a little contradictory. The 
majority desired the ownership and administration of voluntary 
hospitals to remain unchanged. But, said Mr. Bevan, he or 
his successor in the House of Commons would have to answer 
for a service which covered everybody in the country, and he 
could not do that if he had to work through institutions which 
denied his authority—‘‘ a very obvious thing, but a good many 
€o not seem to have grasped it.” ‘“ A National Health Service 
cannot be articulated to self-motivated voluntary hospitals.” 
To have things remain as they were was surely hardly worthy 
of young and adventurous opinion. 

On the other hand he noted that the majority of the students 
were in favour of general practitioners being remunerated 
partly by salary. There they did not march with some other 
medical views. Around this question of salary arose all the 
charges about “State Slaves,” “mere Civil Servants,” “ regi- 
mented doctors,” “ Bevan’s boys.” “It is really all nonsense, 
you know.” It had been said that with this scheme in operation 
all sense of adventure would die out of a man when he quali- 
fied. “All poppycock!” Apparently the sense of adventure 
was sustained if the young practitioner was left to the mercies 
of the moneylender. His idea in providing a basic salary was 
to ensure the young doctor his bread-and-butter and leave him 
the inspiration to get his gammon. Moreover, to a salary could 
be attached additions for postgraduate attainments, whereas 
such things could not be appended to a capitation fee. 


No Direction 

“There is no direction in this Bill,” Mr. Bevan told the 
students. The only direction was that if a young doctor wanted 
to enter the public service he must, like anyone else, enter 
the public service where the public service needed him to enter 
it. He read out the usual figures showing inequality of doctor 
distribution—one doctor to 1,180 people in Hastings, one to 
4,105 in South Shields, and so on. It was said that a doctor 
should be allowed to settle where he liked. Well, he had never 
heard that squatters were popular in the medical profession ; 
in fact many young doctors came to him complaining bitterly 
of restrictive clauses in their agreements as assistants. That 
was what the profession was doing now ; all he was doing was 
to bring about a negative control by a positive distribution of 
doctors over the country. He added that it was impossible to 
introduce a scheme of this kind without treading on corns, and 
medicine was “a very corny profession.” One had only to go 
back to the conflicts of 1911-12, when the principles now being 


advocated so warmly by the medical profession were denounced 
by the very same people, or their predecessors, as outrageoys 
invasions of liberty. Mr. Bevan was boisterously confident 
about the success of his scheme. It was far less controversia] 
than it seemed. Many of those who opposed it in public 
thought better of it in private. It was accepted by the great 
municipal authorities and, on the whole, by those responsible 
for the best features in the voluntary hospitals, and the best 
elements in the profession on the specialist side. ‘‘ We have 
still to win the British Medical Association.” He gave a side. 
glance at his recent concession over the capitation fee—very 
pleased it had contented them, and, unlike more famous or 
more notorious men, he did not care an ounce about prestige 
—only about getting the best atmosphere in the profession, 


The Right of Appeal 

On one point Mr. Bevan was less happy. It concerned the 
question of appeal to the courts. He claimed that what he 
had done in this Bill was to give an additional safeguard to 
what existed already in national health insurance; in other 
words, he was putting in a tribunal between the local executive 
(equivalent to the insurance committee) and the Minister, 
What would happen if there was an appeal to the courts and 
a judge reversed the decision which was the result of all this 
apparatus ? It would mean that the doctor concerned would 
go back into the Service. Thus the judge, in effect, would be 
the person who selected those who were under contract with 
the State. That would be, in Mr. Bevan’s view, an intolerable 
position. Nevertheless, surely the same position arises in any 
successful action over wrongful dismissal or breach of contract. 

The students, who bombarded him with questions for an 
hour and a quarter, seemed to be very anxious about unorthodox 
practice. Mr. Bevan’s answer was that if anyone wanted to 
practise an unorthodox form of treatment the best way for 
him to do it was to get himself entitled to practise in the 
orthodox manner. He was not against heterodoxy, being a 
little bit that way himself, but in this legislation he had to 
keep within the “church,” and practitioners must keep within 
the “church,” too, if they wanted to be unorthodox. Many 
questions were fired at him about the right of private practice. 
He said that he would regard it as a major defect in the whole 
scheme if fee-paying continued on any large scale. Indeed, 
salary and capitation payment would be based on the assump- 
tion that very few people would pay fees. 


Open Diplomacy 

Sir William Douglas, Permanent Secretary of the Ministry of 
Health, created a very pleasant impression when he met the 
Insurance Acts Committee the other day. His frank, dis- 
arming manner helped to resolve a difficult situation. He had 
been asked to attend the committee at a moment’s notice, and 
he came from Whitehall forthwith, making a jocular protest 
against this interference with the traditional Civil Service siesta. 
He showed a complete understanding of the committee's 
difficulty. Within half an hour or so, thanks to his co-operation. 
the committee reached agreement on a recommendation to the 
Panel Conference, although agreement had seemed impossible 
after two hours’ previous debate. 


Restrictive Covenanis Discountenanced 


The Hospitals Committee at its last meeting decided to 
reverse a previous decision concerning restrictions on future 
practice to be imposed on hospital house officers on appoint- 
ment. Earlier this year the committee considered a letter from 
a district hospital which stated that the medical staff had 
requested that a condition should be imposed on a resident 
house-surgeon who was to be appointed that he should not 
practise within a radius of ten miles of the hospital during the 
ten years following the end of his appointment. The Com- 
mittee was asked whether this was a reasonable procedure, and 
replied that some restriction was not unreasonable, but that 4 
period of ten years and a radius of ten miles were excessive, 
and that three years and five miles would meet the case. In 
some quarters, however, any restriction of this kind was 
objected to, and was taken to be equivalent to the “ negative 
direction” proposed by Mr. Bevan—indeed, worse than his, 
because the Minister would apply his direction only when he 
considered that no vacancy existed, whereas such restrictive 


covenants would apply irrespective of the needs of the area. 
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The matter has since been before the Central Ethical Com- 
mittee, and it believes that there is no ethical justification for 
imposing such a condition. The view given some years ago by 
the solicitor, when the question arose in connexion with another 
hospital, was that while it was difficult to see why the hospital 
should require such a covenant, it would probably be held to 
be enforceable in law, and that the radius in this case, five miles, 
was not so wide as to be likely to lead the court to upset the 
covenant. In 1928 the Association conducted an inquiry into 
the subject. Out of 52 hospitals circularized, 44 had no 
restrictive clause in the agreement. The others had clauses 
in which the radius ranged from two to ten miles and the 
period from six months to five years. The Hospitals Com- 
mittee, after considering the matter afresh, decided after a 
short debate that any such restriction ought to be dropped. 


Correspondence 


The Capitation Rate 


Sirn.—Early reports indicate that the profession is resolved 
to resign from National Health Insurance work unless it is 
remunerated at a level consistent with the findings of the Spens 
Committee. Indeed it would be impossible to find any good 
reason why we should continue to offer our services at a price 
that has long been, and is now publicly, recognized to be 
inadequate. The Spens Report has established our contention 
that for years the Ministry of Health has obtained our services 
at a grossly unfair rate. Mr. Bevan might well have disclaimed 
all responsibility for this and hastened to show that it ranked 
as one of the social injustices his party were determined to 
abolish. Instead he had the sheer effrontery to offer us a 
paltry sum more consistent with the attitude of his predecessors 
than the spirit of the Spens Report. 

Possibly in more ways than one this is a foretaste of the 
shape of things to come; but we must be most careful not 
to permit Mr. Bevan, the public, or ourselves to confuse this 
very clear issue with any negotiations over the new National 
Health Service. There are some who appear to be anxious to 
divert this culmination of our old unanimity over the capita- 
tion rate to the purpose of an eleventh-hour display of unity 
in the much more controversial matter of the future Health 
Service. Just-as Mr. Bevan hoped to garnish his Bill with our 
long overdue deserts, these medical opportunists hope to induce 
us to spew it out with our universal distaste for his failure 
to redress standing injustice. Probably neither party will 
succeed in influencing our attitude by such methods, but confu- 
sion of the two issues might easily forfeit public sympathy 
with us in any action necessary to secure just remuneration 
under the present system. Probably a majority of our panel 
patients have no particular reason to dislike the new health 
legislation and would not be sympathetic with any movement 
Which became identified with opposition to the Government’s 
Bill. On the other hand it may be anticipated that panel 
patients will be prepared to suffer some inconvenience to sup- 
port our just claim for adequate pay. That is not a new con- 
ception to most wage earners. From a publicity point of view 
it would be a pity to complicate the sordid but simple little 
story of Mr. Bevan’s bad faith with the enormous diversity of 
facts and prejudices relating to the National Health Bill. 

There is another good reason for refusing to aNow either 
Mr. Bevan or anyone else to confuse the issues: it is important 
that whatever we may claim or receive under the present system, 
it should not necessarily be considered adequate to. meet the 
requirements of any system that might take its place. Obviously 
payment must be related to terms of service in each case, but 
the Spens Report quite rightly does not prescribe for any 
particular case ; and we should be unwise to permit its applica- 
tion to one situation to modify its bearing on another. In fact 
Whatever service we have in future we must insist on the con- 
stant application of the findings of the Spens Committee rather 
than accept it as a basis simply for adjustment of present capita- 
tion fees or initial remuneration in a new service. Any system 
of payment must in future be related by formula to the cost 
of living, and if the capitation method is to persist, the rate 
will also have to be related directly to the number of doctors 


- to alter his ideas of what he should pay the doctors. 


and inversely to the total population. We must insist on the 
sanctity of the Spens Report as the financial standard to be 
preserved for periodic checking of our position. Let us see to 
it that on this occasion and every future one it is handled 
with respect and applied simply and directly to the case in 
point.—I am, etc., 


Eye. J. SHACKLETON BAILEY. 


The Day’s Work 


Sir,—At the last meeting of the East Riding Panel Com- 
mittee the Spens Report came up for consideration. It was 
then pointed out that although there was a figure of how 
much a general practitioner ought to earn, no one had ever 
decided how much work a doctor could be expected to do 
with reasonable efficiency—i.e., how many of the population 
one doctor could look after. 

Taking the Spens Committee figure of £1,300 as a basis, we 
find that the average expenses of the practitioner are 40% of 
his gross earnings, and therefore a net income of £1.300 means 
a gross income of £2,166. With a capitation fee of 15s. this 
means a list of 2,888 patients. How much work does this 
entail? Statistics kept in this area in 1938 show that the aver- 
age attendance on insured persons was 5.5 per annum; there- 
fore 2,888 patients means 15,884 attendances (visits and surgery) 
per year. Taking 307 working days (i.e., omitting Sundays and 
the six public holidays) this gives an average of 51 attendances 
per day. But it is agreed by all practitioners that the amount 
of attendance on insured persons has increased during the last 
eight years, so it is quite fair to take a figure of at least 6. 
which gives a daily attendance of 56.4. With the capitation 
fee of 12s. 6d. we get a daily figure of 67.7. 

Most of the practitioners in this area find that whereas one- 
third of their income comes from insured persons, these persons 
make two-thirds of their work. It is therefore fair to argue 
that when the whole population can get their medical atten- 
tion without having to consider doctor’s bills, the amount of 
attendance will be proportionately increased (which may be a 
good thing for the patient, but not for the doctor). This com- 
mittee has always held that any National Health Service shculd 
be the best, so that no one should think that by going outside 
the Service he could obtain better treatment, but my colleagues 
all complain that they cannot do as good work as they would 
like because to make a reasonable income they have to look 
after more patients than they can treat efficiently. 

The point that our negotiators should consider is, how many 
patients can a doctor see in a working day of reasonable hours, 
and give them efficient treatment? Can he see an average of 
56.4 patients a day? I doubt it, particularly in a country 
practice, where many miles have to be covered, and which 
includes midwifery, accidents, dressings, minor operations, ete., 
in addition to letter-writing, telephone calls, and if he has 
no dispenser or secretary, making up medicines and keeping 
records. I know that there are doctors who say that they 
have done 70 visits and seen a similar number in their surgery. 
but this is not doctoring. I might mention here that during 
the war the Central Medical War Committee decided on a 
figure of 3,000 to one doctor in an urban district, 2,700 in a 
semi-urban district, and 2,400 in a rural district ; and these 
were the maximum that a doctor could be expected to attend. 

My own opinion is that in peacetime no doctor should be 
asked to look after more than 2,000 of the population if he is 
to do his work efficiently and have time to read a medical book 
occasionally, a little leisure, and see something of his family 
and friends. If I am correct the Minister of Health will have 
In con- 
clusion, I note that the Spens Committee stated that its findings 
were in the 1939 value of money.—I am, etc., 


SIDNEY F. FOURACRE. 
Chairman, East Riding Panel and 
Local Medical Committee. 


Withernsea. 


A mass meeting of dentists passed a resolution on Oct. 20 
refusing National Health Insurance dental patients at the fees 
imposed by the Minister of National Insurance. They will be 
treated as private patients at fees recommended by the Dental 
Benefit Council. The meeting was the last of a series that has been 
held throughout England, and it took place in London, at B.M.A. 
House. 
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H.M. FORCES. APPOINTMENTS 
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H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE 
The following Pg era have been announced: R. B. Baird, 
M.B., Ch.B., D. Burkitt, B.Ch., F.R.C.S., A. R. Darlow, 
M.B., B.S., A. M. Best, "M.RC. RC. Medical Officers, 


Uganda; A. M. Barnett, M.R.C. a L.R.C. P., ne C. Franks, 
M.R.C.S., L.R.C.P., C. L. Hall, B.M., ChB. and W T. Thom, 
M.B., Ch.B., Medical Officers, Tan gany ika i. Barton, M.B., 
Ch.B., G. C. Bisley, M.R.C.S., L. rs C. P., "PL. Candler, M.B., 
B.Ch., W. Waterston, L.R.C.P &S., and J. R. Connelly, L.R.C.P.&S., 


Medical Officers, Kenya; P. P. ’D. Connolly, M.B., B.Ch., and 
. H. McDonald, M.B., Ch.B., Senior Medical Officers, Tanganyika ; 
C. Buck, M. B., Ch. B., Medical Officer (Pathologist), Northern 
Rhodesia ; M. Calvert, M_B., B.Ch., N. W. J. Hetreed, B.M., 
M. C. Keter, M.B., Ch.B P: R. Cooper, B.M., B.Ch. my B. Stones, 
M.B., B.S., and N. Leitch, BM. B.Ch., Medical Officers, Nigeria ; 
H. R. ‘Coombes, M.R.C.S. LR.C.P., D. Goud, M.R.C.S., 
a R. W. Holloway, M.D., J J.S. Willis, M IS J.R. "Handforth, 
B.Ch., Medical Officers, ‘Hong Kong; S. Dykes, M.B., 
and R. J. O'Kane, M.B., Ch.B., Medical Officers, Malaya; 
|. Hughes, B.M., R. F. Antonio, M.B., Ch.B., ee M. Eding- 
n, M.B., Ch. B., Medical Officers, Gold Coast : P. W. J. Searle, 
M.B., Ch.B., Medical Officer, Grade II, Fiji; W. Sheffield, M.B., 
Ch. B, and A. J. Evans, Medical Officers, Northern Rhodesia; W. 3 
Cummings, M.B., Ch.B., District Medical Officer, St. Vincent, 
Windward Islands; P. G. Griffiths, M.C., M.B., B.Ch., Medical 
Officer, Fiji; C. H. Gurd, M.B., Ch.B., Medical Officer, St. Helena; 
A. E. E. a M.B., B.S., Medical Officer (Health) Grade C, 
Trinidad; O. Warner, L.R.C.P.&S., Medical Officer, Grade B, 
Trinidad ; R. EL ‘Barrett, M.B., B.S., D.P.H., Senior Medical Officer, 
Uganda; R. L. Cheverton, M. R.CS., LRCP., ‘Assistant Director 
of Medicai Services, Nigeria; A. T. Howell, M.R.C. Se 
and C. R. Philip, O.B.E., M.D., aya Directors of Medical 
Services, Kenya; A. McKenzie, M.B. B.S., Assistant Director of 
Medical Services, Tanganyika; R. Nicklin, M.B., Ch.B., and N. D. 
Sanderson, M.B., Ch.B., Senior Medical Officers, Northern Rhodesia, 
G. Ashe, M.B., "Ch.B., Medical Officer, British Somaliland; G. T. 
Baiean, M.R.C. LR.CP., Medical Officer, Zanzibar; H. 
MacDonald, M.B., B.S., Medical Officer, Grade Il, Western Pacific; 
P. J. Pablot, M. B.. B.S., Medical Officer, Grade I, Mauritius; W. J 
Shannon, M. B., BS., Medical Officer (Pathologist) Nyasaland; G. G. 
Smith, M. R.CS., LR.CP., Medical Officer, British Honduras ; 
J. H. West, Anaesthetist, Uganda ; J. R. Barnley, Entomologist, 
Uganda; J. F. Graham, Supernumerary Entomologist, East African 
Locust Directorate, Kenya. 
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Association Notices 


AREAS OF SWINDON AND TROWBRIDGE 
DIVISIONS 


Notice is hereby given by the Council of the British Medical 
Association to all concerned that the municipal borough of 
Malmesbury has been transferred from the area of the Swindon 
Division to that of the Trowbridge Division. 

CHARLES HILL, 


Oct. 19, 1946. Secretary. 


Diary of Central Meetings 


NOVEMBER 
6. Wed. Ordinary meeting of Council, 10 a.m. 
8. Fri. G.M.C. Committee, 2 p.m. 
19. Tues. a Subcommittee: (Film Committee), 
p.m. 


Branch and Division Meetings to be Held 


NUNEATON AND TAMWORTH Drivision.—At Red Lion Hotel, 
Atherstone, Tuesday, Nov. 5, 8.30 pm. Dr. A. E. Carver: The 
Importance of a Psychosomatic Approach to the Problems of Every- 
day Practice. 

RICHMOND Diviston.—Ai Royal Hospital, Richmond, Friday, 
Nov. 8, 3 p.m. Clinical meeting. 


Meetings of Branches and Divisions 
MorpPetH Division 

A meeting of the Morpeth Division was held on Oct. 11, 1946, 
with Mr. A. Bonar in the chair. A letter was read from Sir 
Arnold Lawson appealing on behalf of the ** Christmas Gifts Fund,” 
and it. was agreed to postpone discussion of this matter until 
next meeting. 

The chairman then introduced Mr. J. I. Munro Black, who gave 
a most interesting address on “ Otitis Media,” dealing mainly with 
the great advance in treatment brought about by the introduction 
of the suiphonamides and penicillin. He subsequently gave a short 
talk on ‘“ Hearing Aids for Deaf Persons.” A vote of thanks was 
proposed by Dr. B. B. Noble and seconded by Dr. T. A. S. Brown. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fj 
W.C.—Fri. (Nov. 1), 5 p.m., Prof. C. A. Pannett: Pancreatic 
Surgery. Mon., 5 p.m., Mr. Terence Miliin: Surgery of the 
Prosiate. Tues., 5 p.m., Mr. C. Price Thomas: Surgical Treatmen; 
of Pulmonary Tuberculosis. Wed., 5 p.m., Prof. R. St, | 
Brockman: Intestinal Obstruction. 


Society OF MEDICINE 

Section of Orthopaedics—Tues., 8 p.m. Short papers by Mr 
R. H. Young: Protrusion of the intervertebral disk. Illustrated by 
a fim. Mr. G. K. McKee: Use of the crossed Trisin nail ang 
tibiai graft in fractures of the neck of the femur. Mr, 
Wilkinson: Intertrochanteric osteotomy for tuberculosis of the hip. 
Mr. W. Sayle Creer: Some points about Monteggia fracture, 

Section of History of Medicine.—Wed., 2.30 p.m.. Paper by Prof, 
J. J. Izquierdo (Mexico City): The neglect of Harvey’s De Moty 
Cordis in Spanish-speaking countries and its recognition after three 
centuries. 

Section of Surgery.—Wed., 8 p.m. Discussion: Treatment of acute 
peritonitis. To be opened by Prof. John Morley, and Mr. C. G. Rob, 

Section of Neurology.—Thurs., 8 p.m. Clinical meeting at Maida 
Vale Hospital for Nervous Diseases, 


Clinical Section —Fri., 5 p.m. (Cases at 4 p.m.) 


THE LONDON SCHOOL OF DERMATOLOGY, mL Lisle Street, Leicester 
Square, W.C.—Tues., 5p.m. Dr. R. T. Brain: Electroiherapeutics, 
Thurs., 5 p.m. Dr. 'G. B. Mitcheli-Heggs: Penicillin in Diseases 
of the Skin. 

MepIcAaL RESEARCH SociETY.—At University College Hospital Medi- 
cal School, Gower Street, W.C., Thurs., 5 p.m. Lecture by 
Dr. W. J. Kolff: The Artificial Kidney. 


POSTGRADUATE NEWS 
The 20th Annual Lloyd Roberts Lecture will be deiivered in 
the Physiolog, <a Theatre of Manchester University by Prof. Michael 
Poianyi, F.R.S., on Tuesday, Nov. 19, at 4.15 p.m. Subject: “The 
Foundations of Academic Freedom.” 


The Fellowship of Medicine announces: (1) Course of six lectures 
on Clinical Aspects of Psychiatry, on Tuesdays and Wednesdays 
(afternoons) at West End Hospital for Nervous Diseases, from 
Nov. 5 to 20. (2) Course in obstetrics and gynaecology for general 
practitioners, daily, at Queen Charlotte’s Maternity Hospital and 
Chelsea Hospital for Women, from Nov. 25 to 30. 


WEEKLY POSTGRADUATE DIARY 


BLACKPOOL: VicrorIA HospitaL.—Thurs., 8 p.m. Mr. Thorburn: 
Lo Early Diagnosis of Malignant Disease of the Ear, Nose, and 
roat. 


APPOINTMENTS 

Lonpon County CounciL.—The following appointments have been made in 
the mental health services of the Council at the Maudsley Nospital: Assistam 
Clinical Director, Eric Guttmann, M.D.; Physician, Andrew Paterson, M.D.; 
Senior Registrars, Martin Roth, M.D., and D. N. White, M.B., B.Chir, 

Royat Sussex County Hospitat, Brighton.—Honorary appointments. Cor 
suiting Physician, Gladys M. Wauchope, M.D., F.R.C.P. Physicians, R. 
Kemball Price, M.D., M.R.C.P., W. A. Bourne, M.D., M.R.C.P., H. G. 
McGregor, M.D., M.R.C.P. Surgeons, H. J. McCurrich, MS., F.R.CS., W. R. 
Forrester Wood, F.R.C.S. Assistant Surgeon, J. C. F. Lloyd Williamson, M.D., 
F.R.C.S. Ear, Nose, and Throat Surgeons, H. G. Downer, M.B., i 
Allen, F.R.C.S.Ed. Assistant Ear, Nose, and Throat Surgeon, ‘Frasef, 
M.B., Ch.B. Radiotherapist, E. Millington, M.R.C.S., L.R.C.P. Assistant 
Dermatologist, E. Colin Jones, M.B., B.S. Psychiatrist, A. W. Watt, MB, 
Ch.B., D.P.M. Anaesthetists, J. H. Crawford, M.R.C.S., L.R.C.P., Ret 
Binning, M.R.C.S., L.R.C.P. 

Wuites, W.H., M.R.C.S., L.R.C.P., D.P.M., Psychiatrist to Nottingham 
County Borough and Nottinghamshire County Council Child Guidance Centres. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 
the notice. authenticated by the name and permanent address of .the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 
BIRTHS 
HeEMPHILL.—On Oct. 23, 1946, at Queen Charlotte’s Hospital, London, 
Patricia, wife of Dr. Peter Hemphill, a daughter. 


MARRIAGE 
THOMAS—HERBERT.—On Oct. 26, 1946, at St. Peter’s Church, Llanbedr, 
Denbighshire, H. Arwel Thomas, County Medical Officer of Health, Wes 
Grove, Wrexham, to Blodwenm Herbert, widow of Capt. Reginald Herbert, 
Bolton and Winchester. 
DEATHS 


Davipson.—On Oct. 14, 1946, at Eden Mount, Carlisle, Ian Mackenzie 
Davidson, M.D., F.R.C.S.Ed., beloved husband of Dr. Josephine Cartwright 
and very dearly loved second son of Mr. and Mrs. Norman Davidson, 
6, Lynedoch Place, Glasgow, C.3. 

FRASER.—On Oct. 8, 1946, at Foresthill, Aberdeen (following operation). 
Roderick Martin Fraser, M.B., Ch.B., aged 47 years, of 2, Bayhead Street, 
Stornoway. 

Peacocx.—On Oct. 22, 1946, at the East Suffolk and Ipswich Hospital, William 
Henry Peacock, C.B.E., M.B., beloved husband of Mary Hamilton Peacott 
of West Leigh, Church Stretton, Shropshire, and formerly of the 
African Medical Service. 

Naytori—On Oct. 19, 1946, at 49, Longhill Road, Catford, S.F.6, Maurice 
Craven Naylor, M.R.C.S., L.R.C.P. (late of Rawmarsh), aged 80. 
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